masculine build but no secondary sex characters to those with definite signs of masculinization, such as hirsutism and clitoral hypertrophy.
XO Group
None of the 12 patients over the age of 16 with an XO karyotype has menstruated spontaneously and only one of these is over 5 ft (1-52 m). Four patients were detected before the age of 2 years because of lympheedema, the earliest 48 hours after birth.
Mosaics
The 7 adult patients with mosaicism or structural chromosomal abnormality all presented with primary amenorrhoea. Of the 6 children 2 had abnormal external genitalia and the remaining 4 had growth retardation and Turner stigmata. Fifty-two of the patients were referred by gynaecologists, 20 by paediatricians, 8 by physicians, 7 by general practitioners, 3 by surgeons, 1 by a pathologist and 9 were traced through family studies in the XY patients.
Fifty-six of the patients in this series have a chromosomal abnormality, and of the 79 patients now over 16 years of age 35 have a chromosomal abnormality.
Conclusion
(1) It is suggested that all patients with primary amenorrhoea should be screened to determine the true incidence ofsex chromosome abnormality.
(2) Chromosomal studies are an important aid in the diagnosis of children at any age with ambiguous external genitalia, features of Turner's syndrome or virilism.
(3) Family studies where possible should be carried out on all patients reared as females with an XY karyotype. (4) Accurate chromosomal diagnosis is necessary to exclude mosaicism either with an XX cell line with the possibility of normal function, or an XY cell line with the danger of malignancy. Gynaec. Brit. Cwlth 75, 199 Professor C E Dent (University College Hospital Medical School, London WC1)
Dwarfism and Primary Amenorrhoea Dwarfism may be an important physical sign in any circumstances. When noted in the adult it demands at least some further history-taking to determine whether the pattern of growth in childhood was normal or not. If growth was steady but always retarded and ceased at the usual time, this may be due to some mild longlasting systemic disorder or may be of no clinical significance. If, however, the growth rate changed during childhood and if growth ceased some years before or after the usual times, then this is always pathological and demands further investigation. Primary amenorrhea may result from long-term chronic systemic disease, for instance bronchiectasis, cyanotic heart disease, protracted steroid therapy and so forth. However, in the absence of overt disease the finding of dwarfism, especially if associated with disordered growth pattern, gives strong indications for further medical investigation. In the latter circumstances one must think particularly of chromosomal defects, various endocrine disorders, occult renal disease and the whole group of malabsorption syndromes.
Correction
Proceedings January 1970, Volume 63, p 55 In Mr P J K Maskery's paper on 'Retroperitoneal leiomyomatosis following hysterectomy' the second sentence of the third paragraph should read: Three courses of X-ray therapy, supplemented by actinomycin-D to a total dose of 3,700 pg, were given.
